s

C5~99

{12-84)
FINANCIAL STATEMENT FOR PARENTS bF CHILBREN IN THE
DIVISIOW OF FAMILY SERVICES ALTERNATIVE CARE
CHITZD!S MNAME LIFE # PETITION #
HOUSEHROLD INFORMATION FOR
{Address) (Telephone)
Father/S5tep (Circle one) Mother/Step (Circle one)
Hame Name
S5N SSN
How How
Employer Long Employer Long
Emplovyer Employer
Address Address

Emplover Phone #

Cocupation

Marital Status

Number of dependent children in ho

Emplover Phone #

Cecoupation

Marital Status

usehold (school age and below)

NET MONTHLY INCOME {FPather/Step)

£ : Salary

g Salary {2nd job}
3 Unempl, Comp.

3 Public Assistahce
¥ Social Security

<5

Child Support

Child's Name:

S : Cther

Source!

Ly

Total of above

NET MONTHLY INCOME {(Mother/Step}

] Salary
S Salary(2nd job)
$ Unempl. Comp.
s Public Assist.
$ Social Security
$ Child Support
Child's Name:
3 ther
Source:
] Total of above

Combined Total_




C5-99

{12~84)
MONMTHLY HOUSEHOLD EXPENSES ASSETS~FATHER/STEP
Banks,
8 Rent/Mortg, $ Savings Credit
Union,
3 Auto Savings &
Loan
L4 Utilities 8 Stocks & Bonds
5 Uninsured Medical 5 Real Estate Value
L Life/Health Ins. $ Buto
(¥Yr. - Make)
g Child Support
. ' 5 Other
{Speclfy)
S Auvto Insurance
. ASSETS~-MOTHER/STED
S Food (4 of persons Banks,
x $75) L Savings Credit
- Union,
8 Clothes (% of Savings &
persons x $40) Loan
3 Incidentals (# s Stocks & Bonds
persons x $30}
3 Real Estate Value
$ Other
5 Auto
$ TOTAL (Yr. - Makaj)
s Other
SUMMARY = {Specify}

Combined Total Incoms

Difference ==

Total Basic Expense

Indicate + {plus} or =

(minug)

Person Giving Information

Relationship to Juvenile

{Signature)

Person Recording Information

Rate

{Signature)

-



